ReCipient Committee Type or print in ink. [ Date Stamp
Campaign Statement RECEIVED
CoverPage CiTY OF LAKE FOREST
(Government Code Sections 84200-84216.5) CITY ( LERK'S OFFICE

from

Statement covers period

10/01/2014

Date of election if applicable:

CALIFORNIA

Page / of 7

COVER PAGE

460

FORM

4

(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE

10/18/2014

4 V12 P2

11/04/2014

through

For Official Use Only

1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2, 3, and 4.
(J Officeholder, Candldate Controlled Committee

O state Candidate Election Committee Committee

O Recall O Controlled

(Also Complate Part 5) (O Sponsored
(Also Complete Pert6)

] General Purpose Committee
O Sponsored

[C] Primarily Formed Ballot Measure

Primarily Formed Candldate/

2. Type of Statement:
k2 Preelection Statement
] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

B/ Amendment (Expialn below)
corrections per request of City Clerk's Office

O Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

(O Smali Contributor Committee Ofﬂc:hollger Cf;:?mmmee
O Political Party/Central Committee {Also Complete Part7)
. . .D. NUMBER
3. Committee Information N 168683 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Basass for Lake Forest City Council 2014 David A Bass

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

cITY STATE __ ZIP CODE AREA CODE/PHONE
Lake Forest CA 92630 , -

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lake Forest CA 92630

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

Ty STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the Information contalned hereln and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of Callfornia that the foregolng Is true and correct.

i, /2‘{267 4 5

Executed on

Yotk
et

D / leasurer or Assistant Treasurer
P PR )

Executed on I / (= u’ Y By A _

Datd Signature of Controliing Otficeholder, C , State A Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Dats

Slgnature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of Callfornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee

Campaign Statement CAIE'gg“R,,NIA 460

CoverPage —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David A Bass

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO OR LETTER JURISDICTION O suPPORT
. . [J opPosE

Lake Forest City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Lake Forest CA 92630

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME |.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[J vEs O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELC
(3 oPPosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAMES :DER OR CANDIDATE OFFICE SOUGHT OR HELD
(0 surPORT
[ oPPosE
COMMITTEE NAME [ D. NUMBER OFFICE S D
NAME OF OFFICEHOLDER OR CANDIDATE OUGHT OR HEL! [ suPPORT
[ orPrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oves [Ono O oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summa Pa e to whole doliars. Statement covers periOd CALIFORNIA

; ryrag f 10/01/2014 FORM 460

rom
10/18/2014 3 47

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Bass for Lake Forest City Council 2014 1368683

e E ColumnA Column B Calendar Year Summary for Candidates
Contributions Received ey Lot L b Running in Both the State Primary and
. . General Elections
1. Monetary Contributions ..............ccocoevevevreivnireennn. Schedule A, Line3  $ 24 399.0 $ ﬁj "/‘f 8 7('
111 through 6/30 711 to Date
2. Loans Received .........c.oooovvivveeeeeeee e, Schedule B, Line 3 d / G,: 237.47
[
3. SUBTOTAL CASH CONTRIBUTIONS ....ooccorrvre acdlinest+2 § 2379 s 2l LFe1e 2 R onuoutone s
4. Nonmonetary Contributions........ccccovevviirrrrnnnn, Schedule C, Line 3 ¢ d‘” 7 (’ 21. Expendltures
5. TOTAL CONTRIBUTIONS RECEIVED evvvvvevevrrrrrrnnneen, addliness+a § 2,3 9709 g _H,6¥ Made $ $
Expenditures Made _ _ Expenditure Limit Summary for State
6. Payments Made ..o, Schedule E, Line4  § ‘/ 319,20 $ /°,1 274,20 Candidates
7. LOANS MG ....vvvevrereereeeeeesee e e Schedule H, Line 3 o 4 22 Cumuiative Expenditures Medi®
. Cumu penaitures Ma

8. SUBTOTALCASH PAYMENTS .....ccccoommmvmmmernnrnnnnnrsnns AddLines6+7 § [, 31620 s _ /5374,20 (I Subjectfo Voluntury Expeniture Limi)
9. Accrued Expenses (Unpaid Bills) ...........ccooccornvivnnnnan. Schedule F, Line 3 ¢ ¢ Date of Election Total o Date
10. Nonmonetary Adiustment ............cococeeeeivmreennenrenna, Schedule C, Line 3 A d (mm/ddyy)
11. TOTAL EXPENDITURES MADE .........cooccvecciccrirrnnens addtiness+9+10 § __ 1, 309,20 s _/S27%%20 / / $
Current Cash Statement / / $

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16

s _ 5,332
2

13. Cash RECEIPIS ..oocveieiieiieeeee e Column A, Line 3 above 369.09

14. Miscellaneous Increases to Cash...........cccecevvien... Schedule 1, Line 4 ¢

15. Cash Payments. ... vcncncennnnan, Column A, Line 8 above ([ 31%20 -

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 6’/ 12 ?' b
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........cccocovenenn. Schedule B, Part2  $ o

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........c..ccocvvveeeenieennnn,

19. Outstanding Debts ..............c..........

Ses instructions on reverse

Add Line 2 + Line 9 in Column B above

. g

$ /é’ﬁ 7 q7

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts In
Column A may be negative
figures that should be
subtracted from previous
perlod amounts. If this Is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (If
any).

*Amounts In this sectlon may be different from amounts
reported In Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleA Type or print in ink.

SCHEDULE A
Monetary Contributions Received Aos iy e ondad Statement covers period caLFORNA - 460
from /0///7""1 FORM :
SEE INSTRUCTIONS ON REVERSE through __{ "/ [ ?/ 201 Page 9 of 7
NAME OF F;LéR 0. NUMBER
" , D.
a4 SS 14’ Zﬁ/&é hﬁfﬁl’ (;.‘7:, AM@ / 2 8y _ 1368683
FULL NAME, IF AN INDIVIDUAL, ENTE: AMOUNT UMULATIVE Tt PER ELECTION
RESEIED T COMTIRE ALco By i VT RIBUTOR CONTREE' ™ | OCCUPATION AND EMPLOYER RECENEDTHIS | GALENDAR YEAR TODATE
(IF semampmégg;an NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
Seblh ¢ Goglene tavelle o
/0/1//‘( - Bg::;' f‘e"é"'"’/ 200, VD 200,02
Lake Voresk CH 92¢3 Dsce
’ [RIND
Brute Allen Clcom Y,
M/?/N S Bg}';‘ le Fire 200,09 200.0d
Lefce [oresk ¢l §2¢3o Clscc
- ND
/ ﬂ/( Z’[\&VJ ( G f:&—e ” g'COM - )
(a/? 1y : : CloTH (‘c"[:r-e./’ /28,02 /2¢o)
ety
Lolee firesh e 926> Clscc
/ / Bwuw'\) Zodus b Ascoc, S (o (.\[‘ Lnc EDJIC?C?M
P[4 ,‘/ Ofdm)( (;M-\"' ‘u / oTH /f 000.03 /,oao, o3
_ I Frecwton Pack, Suite oo 0Pty
I/./.n.o' cA G2¢4 Clscc
. IND
/"/N/N : CloTH (O'I'l'f-e& ANE /LS00
- ,. | CIPTY
[ake Goresk A 52044 Oscc
SUBTOTALS /[, §0.©92 ‘ %
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. . IND —Indlvidual
(Include all SChedUIE A SUDLOLAIS.) ..........cco.reevereeeeereeteeeesesesssesssens resessereessssssessssssssesesssesseesesseneas e $ 225> | COM- ?;;':m:?m‘tﬁescc)
2. Amount received this period — unitemized monetary contributions ofless than $100 ..........ccccvevvcerinnnne. $ /49,05 gw:P?’:::;;'(;gﬁybusmess entlty)
3. Total monetary contributions received this period. Gg | SCC-Smal Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...oceevveverenene. TOTAL $ 23
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period

10/01/2014

from

CAtlggl:anA 46 0

through

10/18/2014 S o 7

Page

NAME OF FILER
Bass for Lake Forest City Council 2014

1.D. NUMBER
1368683

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEWED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

/{8///\/ j,\meg \g WL\:'(-\’._SUQS
o] t

Tfm‘ﬂmco (Q"\‘-/"", cA 72679

IND
%com
CJOTH
0Pty
Ciscc

Htforre.,
Ao hosa] Pt st

6;, 9@ en '/7 ::,-\

v
v [¢]

Too

5’“90, 09

TJYV\IO"e Wf‘ﬂb‘l’
(ole v '

T[m.l:uw (cnyn, A 26175

&IIND
Clcom

CJoTH
OPTY
Ciscc

(e f ﬁé./

(0.0

[o0.00

CIIND
CJcom

C]OTH
CIPTY
Ciscc

CJIND
Cicom

CloTH
ma%
CIscc

CJIND

Ccom
CJoTH
gPTy
Cscc

SUBTOTAL$

(00. 00

[ *Contrlbutor Codes

IND - Indlvidual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC -Small Contributor Committee

.

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 1

T rint in ink.
Schedule B-Part1 Amoﬁ':?so,:,gy bel ro:nded Statement covers period |
. . CALIFORNIA 460
Loans Received to whole dollars. 10/01/2014 . FORM
from \
SEE INSTRUCTIONS ON REVERSE through 10/1 8I201 4 Page G of 7
NAME OF FILER 1.D. NUMBER
Bass for Lake Forest City Council 2014 1368683
(a) (b) (c) (d) (e) n (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER G AL EMPLOVER BECINNNSE s | RECEIVED THIS i Rind CLOSEEM. | PADTHS | AMOUNTOF [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |,D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS pER'@ PERIOD PERIOD LOAN TODATE
David A Bass retired O raD CALENDAR YEAR
s s_1,237.47 0.0 , s 1,237.47 | 1,237.47
Lake Forest, CA 92630 ] FoRGIVEN RATE PER ELECTION®™
1,237.47 none 0
$ $ $ $
T®wo [Ocom QotH [PTY [Jscc DATE DUE DATE INCURRED
David A Bass retired Oeap CALENDAR YEAR
2 s s 11,1929 0.0 , 10,0000 | o 11,2374
Lake FOfeSt, CA 92630 D FORGIVEN Ll PERELECTION™
s s_10,000.0 | none 0 _8114_ |,
1' IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
David A Bass retired ] PaID CALENDAR YEAR
R s_9,000.00 0.0 , ¢ 5,000.00 | ¢ 16,237.47
Lake Forest, CA 92630 [] FORGIVEN RATE PER ELECTION**
. ; 5,000.00 | none 0| omer4 |,
T w0 Ocom QotH Py [ sce DATE DUE DATE INCURRED
SUBTOTALS § 16,237.47 § 0% 16,23747 § 0
{Enter(e)on

Schedule B Summary

1. Loansreceived thiS PEriOG...............iiiiiiii it er e st sttt sas et st n st eb st s s eeene s $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven thiS PEIIOM .........c..ueivieeceiieiieiteeri et seesee et e eeeeee st eeesnesssessessreeseeseeesseesessesre s $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 from Line 1.) .......cccocovrviiiieiieiiin e s sees e ee e NET $

Enter the nethere and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.]

[" If required.

16,237.47

16,237.47

(May be a negative number)

Schedule E, Line 3)

[ tContributor Codes

IND - individual

COM - Reclpient Cornmittee
(other than PTY ar SCC)
OTH - Other (e.g., business entlty)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



1

Sc

hedule E

(Continuation Sheet)
Payments Made

"

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole doliars.

SCHEDULE E @575

from

Statement covers period CALIFORNIA 46 0

folif 201 FORI

through /o/( V/ZD(“{ Page 7 of 7

NAME OF FILER 1.D. NUMBER

Bass for Lake Forest City Council 2014 1368683
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemaila/misc. MBR membercommunications RAD radlo alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campalgn workers' salarles
CVC clvic donatlons PET petition clrculating TEL t.v. or cable alrtime and production costs
Fi..  candlidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing svents POL polling and survey research TRS staff/spouse travel, lodging, and meals
iND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
LT  campalgn literature and mallings PRT print ads WEB Informatlon technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
B &MMIWE'%S 0 ENTER?';I NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

C('-Fv d@ L,'(a, Fsﬁ!d’

2(5’(0 Comme,’f-f’mLfe 0’.! Q,f-{ foo

Lalee forest T F1L30

CwmpP

nefDSJ'—/' g’ P{ac”’r'j ytl/'v( ('I:Jﬂf ' h 23'*0.03

(,'1'747 4194 /~, 4{*»«4«&7

BallGogy Pronbing

(L6[ S Waght SF
sa»\.l?.' '4'\/\4'. C‘A— ‘71705,

l)’.i L //\10.(60‘4

coeds lo&g, 20

* Payments that are contrlbutions or Independent expenditures must also be summarized on Schedule D.

o

SUBTOTALS [, 3,9, 2

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



